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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ARDEN COURTS OE_=KING OF PRUSSIA PA LLC

To operate ARDEN COURTS OF KING OF PRUSSIA

NAME OF FAC!LITY R AGENCY :

Located at _620 WEST VALLEY FORGE ROAD; I G OF PRUSSIA, PA 94

(COMPLETE ADDRESS. OF F TY OR Aé-gNCY)

MAXIMUN GAPACITY)

Restrictions: Secure Dementia

No: 129950

ot £

IESUING OFFICER DIRECTOR

NOTE: This certificate is issuad for the above site(s) only and is not transferable
ang should be posted in a conspicuous place in the facility.




oo pennsylvania

.
( | DEPARTMENT OF PUBLIC WELFARE

JUN 0 3 2013

Mr. Barry A. Lazarus, Vice President
Arden Courts King of Prussia PA, LLC
333 North Summit Street

Toledo, Ohio 43604

RE: Arden Courts of King of Prussia
620 West Valley Forge Road
King of Prussia, Pennsylvania 19406

Dear Mr. Lazarus:

As a result of the Department of Public Welfare's (Department) licensing
inspection on December 27, 2012, of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found.

All violations specified on the enclosed Violation Report must be corrected by the
" dates specified on the Violation Report and continued compliance with 55 Pa.Code

Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department's Regional Office of Human Services Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dpw state.pa.us



B1/29/2613 11:46 6187688849 ARDEN COURTS K.O.P. PAGE B2/19
VIOLATION REPORT o
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 6
peH Name: ARDEN COURTS OF KING OF PRUSSIA | Licanse Number: 129950
Address: 620 WEST'VALLEY FORGE ROAD, KING OF PRUSS&A PA 194086 ' County: Menigomary
Administéator: Mark Dorsey ' ' . - Reglon: SOUTHEAST
Legal Entity Name: ARDEN COURTS OF KING OF PRUSSIAPALLC
Legal Entity Address: 333 NORTH SUMMIT STREET, TOLEDO, OH 43604
| Gertificatals) of Ogrupanty

G-2LP

CEA0/1995

Penngyivania L&l
Staffing Hours .

Resldent Support: O Total Dally Staff 100 Waking Staff. 76

Type of inspection: Full 8HA Dacket Number: _ Notlce: Unannounce.d

Reason(g) for Inspection(s)
Renswal . .

On-Site Inspeasiions Dates and Department Rapresentaﬁves On-Slfe
12/27/2012: McHale, Christine

OF-Site Inspection Dates and Ingpectors, if Applicable

Other Dotrils
Pactial or Full Trigers: Random tndicators;
Resident Demographic Data as of Inspection Dates
Licensed Gapaeity: 56 ' Nuraber of Reaidents who:
Number of Residents Served: 50 Raceive Supplamental Security income: O
Seaured Damentia Care Unit In Homa: Yes Ava 60 Years of Age or Older: 48
Area: Entire Building Have Mantablliness: O
Sceured Dementla Unit Capacity, if Applicablo: 56 Have an Intallectual Disabliity: 0
Nuwmbsr of Resldents Sarved in Secured Damentia Cata Unit, Have a Mobllity Need: 50
if applicable: 50
Have a Physical Disability: 0
Number of Gurrent-Hoaplce Regldonts: 9
Numbst of Hospice Residents in past year: 18
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Page 20f 6

ViolaTion Report: 12085 - 12127/2012 - McHale, Chrstine
PGH Name: ARDEN COURTS OF KING OF PRUSSIA

4. REGULATION 55 Pa.Cado §2600 :
2600.3(c) - The personal care home shall post the current license, & copy of the current licensing inspecilon surmmary
issued by the Department and a copy of this chapter in a consplcuols and public place in the parsonal care home.

28, DESCRIPTION OF VIOLATION . _
On 12/2712 tha home's current violation report and a copy of 66 Pa.Code Chapter 2600 was not posted in a conspicuous and public
placa in the home:. .

2. PLAN OF CORRECTION (POC) {Attach pages a3 necessary. TRemember that you must sign and date any attached pages.)
Include sleps fo torrect fhe viekation describat! above and steps to prevent & similar violatlon fram ocaurming agals. If steps cannot be vompleted
immediately, inehide dales by whigh the steps will e completed,

The cuirent copy of the licensing inspestion summary and. license, and copy of this
chaptet are posted in the front {obby and in the display cassin the resident living area.
S attached: photos of both areas showing posted materials

_ The Administrafive Services Coordinator (ASC) and the Executive Director (D) will
round daily to assuze compliance. - -
Date: January 23, 2013, and on-going

Repeat Viotatlon: No . Data(s) of I-‘-"revious/i ation(s): / 7
WPwsngami i} /r/ ﬂ/ | / 4
Printed Name and Titls of Legaf Entity Reprs nhtative ' Date
‘e uired on EVERY Pado) A W\Q(’\}—"! //j'ﬁ,/ff? _
DEPARTMIENT USE ONLY - HOMES MAY NOT wHITE BELOW THIS LINE! , /]
The above plan of correction is approved as of '%ﬁ—— Plan of correction implementation status as of _7 A

{7} Fully Implemented

) E Partially implemented - Adatuate Progress

The above plan of wryection wea approved by L ) [:] Partially timplementaed -‘Inadequate Progress
(itele) D Not implementad
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. | Page 3 of §
Violation Report: 12696 - 1272712012 - WcHale, Christine ‘
PCH Name: ARDEN COURTS OF KING QF PRUSSIA

1. REGULATION 58 Pa.Gode §2600 .
2600.82(c) - Poisonous materlals shall be kept locket and inaccessible to residents unless all of the residents living in the
home are able to safely use or avold polsonous materials, ,

24, DESCRIFTION OF VIOLATION :
A hotile of disinfectant cleansr, with a manutacturer's label Ingicating "Galt Polson Gontrol Genler or physician for treatment advice”,
was unlocked and accessible to residents ina Jower cabinet in the “green” kitchen. Al of residents of the home have not been

assessed capable of recognizing and yging polsons safely,

3. PLAN OF CORRECTION [FOC) (Attach pages as necessasy. Remember that you mst sign and date any atached PRges.)

Includa steps to coiract fe violation described above and sieps fo pravent 8 similar violaifor from ocourving again. {f sleps cannat bo completed
immediately, Include dates by which the steps will b completed, .

The caregivers and housekeepers were in-serviced on the proper storage of chemicals atd
keeping the kitchen cabinets in thMo ses locked at all ti?es those thet do have locks on
them. Ya-sexvice completed by {1/ £X1 Sﬂz on__ L1/ b3 . .
See attached Attach in-scrvice / 7

The Resident Services Supervisors (RSS) will complete daily rounds re. “No unsafe
items observed” and “All cabinets with looks ate Jocked.”

Date: Janudry 23, 2013, and On-HOINg

See attached Attach RSS Daily Rounds

Repeat Violation: No | Pate(s) of Praviny’é Violation(s): / ;

Signature of |egal Entity Representative // / ) i

{Required on EVE.RY Page) 7] i '

Printed Name and Titla of Legal Entity Repredehtative A \ '

(Required on EVERY Page} N Ae":«‘.v_-'\/-—u Y ey Pate y / / ;757/5-2_
DEE&_R_‘I’MENT USE DI\QLY. - HOMES MAY NOT WRiTE ELOW THiS/ L}NE!" ' J

The above plan of comrection is appioved as of Plan of correction implementation status as of /

Ei)]

le)

D Fully implemented
Partially Implemented - Adeguate Frogress
The shove plan of correction was appraved by D Partially implemented - Inadequate Progress

[} NotImplgmanted -
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Page 4 of 6

Violation Report: 12695 - 12/27/2012 - MoHale, Ghristine
PCH Name: ARDEN GOURTS OF KING OF PRUSEIA

1. REGULATION 55 Pa,Code §2600
2600.,86(b) » A bathroom that does not have an operable, outside window shall be equipped with an exhaust fan for -

ventilation.

2a, DESGRIPTION OF VIOLATION
The ventilalion systems in the bathroom in reskdent room £49 and resident reom #50 were not operable, The bathrooms do not have
windows. .

3. PLAN OF CORRECTION (POC) {Attach pages as necessaty. Remember that you must sign and date any attached pages.)
Inglude Steps to comeet the violation described above and sfeps lo prevent a similer violation from ocouing again: If steps cannol be compleled
Immediately, includé dates by which the steps will be completed.

J olp Bachman, HVAC, will coxaplets the necessary repalrs to the ventilati;n systems in
resident rooms #49 and #50 to assure compliance, When the work i completed, a copy of

the g}ork invojce will be sent to DPW. Any estimate when they will be completing the
work? ' ‘

The Building Setvices Coordinator (BSC) or designee will complete daily rounds to
enswre exhaust and ventilation systems are functioning propexly.
Date: Febroary 1, 2013, and on-going
-See attached Attach Monthly Rounds

Repeat Violation; No Date(s) of Previoys }f{olaﬂop(s): /
o g — -
Printed Name and Title of Legal Entity"Répét.(s;ntatEve _ ! o Date. ' -
{Retuired on EVERY Page) o - \ y y /l *2—7 / 1=
DEPARTMENT USE ONLY 4 HOMES MAY NOT WRITE B/ELOW THl‘é LlNEaI’ s/
© The above plan of orrection s approved as of -,4 ({)’i },’ % Plan of eorraction implementation status as of ./
: (Déte

]:] Fully Implemented
Ea/Partla!Iy Implemented - Adsquate Progress
. [:I Partially Implamented - Iﬁadequate Progress

The above plan of correction was approved by

[] Notimplemented
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Page 5 of §

Viciation Report: 12004 - 122712012 - Moriala, Chiistine
PGH Name: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 55 Pa.Code §2600 , :
2600.107{d) - The written emergency procedures shall be reviewed, updated and submitted annuelly to the local

grmergency management agency. -,

26, DESCRIPTION OF VIOLATION
The home's viritten emergency procadures have not been submitted to the municipal emergency managament agency since Af27109,

3. PLAN OF CORRECTION (POC) (Anagh pages as necessary, Remember that you must sign and date any atlached pages.)
Inotude sleps to corect the violation destribed sbove end steps 1o pravent a similar Viofation from occuning again. If steps cannot be completed
Immediataly, ntiuda dates by which the steps will he complaled. .

e ————————

The written ¢mergency procedures have been reviewed and updated, and submitied fo the
local emergency management agenoy by the Executive Director (ED) on _/ "2 ﬁ[ Z :'Z i

Responsibility: ED
See attached. -

The ED will revitd and, Jpelate ha. €R pro
D“WbWWWqur@)

durves on o annyal bas b‘\'

Repeat Violatlon: No Datels) of Previ u/7\li o!ation(akr

Signature of Legal Enfity Representative, // / //
(Required on EVERY Page) : /-

. . =F v e v V
Printed Name and Title of Legal Entity Representative Date '
(Reqguired on EVERY Patig) " .
equired on EVERY Fa A A i L5

, ,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE SeLow THigLinel’ //
The above plan of correction ls approved as of q D/ 2 ! Plan of correction implementation status as of
' )
(€]

ully Implemented
Parfially implemented « Adequate Progress
The above plan of corretlion wWas approved by [] Pertially Implemented - Inadequate Progress

[ Wotimplemented
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Page 6 of 6

Violation Report 12006 - 1212712012 ~McHgle, Chrstine
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 56 Pa.Gode §2600 ' .
2600,187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication i

administered.

2a. DESCRIPTION OF VIOLATION

On 12/20/12, at 2:30 pm, regident #1's PRN Lorazepam SmgfmL was administered, This miedication was not documented on the
resident's medication administration yeeord. ) -

4, PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you st sign and date any attached pages.)

Include stops to correct the vicltion deserfhad above and steps to prevent a simifar violalion from ooetnting again, I sleps cannot he completed
immediately, Include dates by which the steps will be completad.

PR N '
The staff member who did not complete the documentation on Resident’s #1 medication

a%;‘ﬂstra}ipg : record ag counseled  regarding  regulation 2600.187(b) by
on 1 2: Z [_22 . ‘ .
See attached Attach FES |

The pursing staff and medication administtators were in-serviced regarding regulation
2600.187(b) rogarding thy regpired docum! tation when medications arc administered.
Tn-gervice completed 22[5 f;g by X5 . .

Sce aftached Attach Tn-Sérvite Documentation ! .

The Resident Services Coordinator (RSC) or designee will complete weekly medication -
cart mudits to ensare documentation compliance. '
Date: January 23, 2013, and on-going

See attached Attach Med, Cart Audit

Ropeat Viclation: No Date(s) of Previous Vtolaﬂcw;@y

Signature of Legal Entity Representative
(Requilred on EVERY Page)

S

Printed Name and Title of Legal Entity Repre entative o /
(Required on EVERY Paga) T ST . Date ) A ﬁ/ =)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIé LINE!/ | / / :

The above plan of carrection fs approved as of Plan of correction lmplementation status as of

ully implemented .
Partially Implemented - Adequats Progress

. ' (v
The above pian of correction was approved by . E] Parfially iImplemented - Inadequate Progress

miiafs
) L__l Mot [mplemented -

te)






